THE DIVISION OF HEALTH OF MISSOURI ) 59___(“)_14:9—95 B

walth, —
wetiors X . STANDARD CERTIFICATE OF DEATH STATEILE m .
bli v
:n;:. IF“_ED MAY 12 1gwgislmﬁon_ District No. -Primary Registation Diswict Noo Regiswor'é Mol 7% L
I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institytion: Residence before
300 o COUNFY o STATE M{ ggouri b COUNTY udm:;sien)
-57 b. C:)TRY ({If outside corporate limits, give TOWNSHIP only) Inside Limits 2. C(')TRY Infide Limits
58’ ome  St, Louis Yes [] No [ tomw St, Louls Yos(J Ne[]
c. Fngi;' NAM%}?F (If NOT in hospital, give location) | Length of stay in 1b d. iTDRD'IEQEE-gS {If outside, give location) Reside on Farm
,,’,/ 2 Nermonon Enroute to City Hosp. 1323a Clinton Yes [J No[]
;) 3. NAME OF DECEASED First Middle Last 4. DATE Month Cay Yeoor
{Type or print) F
CHARLES ___ GELVIN DEATH Lt 25 1959
5. SEX 6. COLOR OR RACE T'MAHRIEDDHEVEE MARRIED@/ B. DATE OF BIRTH 9. AGE (In yeors §F UNDER i YEAR| IF UKDER 24 HRS,
Male Whi te . VIIDOWEDE] DIVdRCEDD l+/30/1932 bnslmehdcy) Manths | Days Heurs Win,
[4 o
0o, USUAL OCCUPATION (Give kind of work done | 10Ok, KIND OF BUSINESS OR 1t. BIRTHPLACE {City ond stots or country) 12. CITIZEN OF WHAT COUNTRY?
uring mast of working Life, wyen_if retir IN v
“Blastic Molder™ St. Louis, Mo. o] U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
John Gelvin Stella Kieseling
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
(Yeau, nwromlmqun)l (IF you, give war or dotes of service) 500"’ 32’903 + Stella G 833\7'1!1 3 13 23& Clinton

18. CAUSE OF DEATH (Enter only one cousa g
PART |. DEATH WAS CAUSED BY:

tine for {a), {b), and {c).} INTERVAL BETWEEN
.~ ONS

D DEATH

IMMEDIATE CAUSE (o) g7 AL AL

7/

Condltions, If any, DUE TO (b)

whieh gove rise to
cbove cause (a), J .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dekth occurred at , pal m on the date siated above; and to the bet of my knowledge, from the couses stoted.

stating the undar. - . /
g Iylmg cavns last. DUE TO (c)

: = PART 11, STHER SIGRIFICANT CO RIBUTINE TP D ot ar, [ Teane £ n glven ih P 1(0) 4 9. WAS AYTOPSY
j: M / ey il 'y - PERFIRMED?
k| g YES NO [
- £| 200. ACCIDENT SUICIDE HOMICIDE y R 0 . v DaTord BLnjpry in i
- w
Q -

i O 8 . ‘ad
v Ul 2c. TIMEOF Howr Month, Doy, Yfor 2/ Ao |
2 -] J . .

(7] a.m. # ”, Y
3 3 804

£ 20d. INJURY OCCURRED 20a.'PLACE OF IN. Y (a.get inor about homa,| 20f. CITY, T OR LOCAPION *  COUNT, STATE
s WHILE AT[—) NOT WHILE ym, ctosgfAirger, offce bldg., erc.) _

3 WORK AT WORK Pt v
£ 21, | attended the doceased from 1 , e and last saw :::1 olive on

E -

o
H
2
<

3 22h. ADDRE&SM 22¢. SIGNED
/300 2 0 7)ss
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Sy’

New St. Marcus Cem. St. Louls Co., Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. B.V LOCAL REG. | 24 GIST m ” D
McLAUGHLIN'S, 2301 Lafayette APR 27758 a,f ; AV

{Licensad Embalmer's Statement on Reverss Side) .‘fj’ LIJ.I




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY Me, OF BY Lottt e e e , Student Embalmer No.................cc.

working under my personal supervision.

Student oo e s e
Signature of Student Embalmer _ .

"\.'95

R g N
) ™~ ‘.;*.L-

1 .- -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes grounds for revocation of license).
* If embalmed by a STUDENT, he also shall sign in-his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




